U.S? Depariment of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND ol
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L., 86-257, as amended. Fafiure to comply may resull in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Offiplafse Ba
A F%us:‘d‘&?
%?52&}5 | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

“\Q, B

E (MS D?S)‘?'
s
1. File Number U - é ?5’ ¥ 2. Fiscal Year Covered From:
11 /2008 Though 12 131 7 200e

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name charies ?Jol"mson ST Name gheet Metal w@:::ke;é's: TLocal 16

Labor Organization File Number 035- 34{} _

P.0. Box, Bldg., Room No.,ifany =~~~ "" .= . 77| PO Box, Building and Room Number, fany
Steet 29061 sk mwy 224 .| Steel 2375 wm 178th Ave suite 16 - |
CY Eagle creek - R .' RO city Portland L

Sate oregon . ZPCode+d 57022 State ‘Oregon', ZIP Code +4 97230-5957

5. Paosition in Iabbr organization.

Executive Board Memeber ' | - ‘..l

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in ransactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including {rade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any:©

P.0. Box, Bldg., Room No., if any |

7.b. Amount.
Street
City

Sele | .. .. ... . ZeCotesal . .0

L

R s N
., Signature . . . .

L R . ;.‘_g‘.w. B : 3 )
15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the information contained.in any accompanying documents}, has baen examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

7 el

Date Telephone Number
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1

Name of Person Filing  charies Johnson

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any).

Name " "
Trade Name, if any; © -

P.0. Box, Bldg., Room No., if any
Steet |

city

State o | ._ 1P Code + 4 e

9. Business deals with:

a. Labor Organization

X b, Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name;éhe_e_ﬁ Metal Tra_in_ing Fund.

Trade Name, if any: :i‘rgs;

P.0. Box, Bldg.. Room No., if any

Strest 2379 NE 178th Ave

City ‘Portliand

Sele oregon - ZPCoderd 97230’ | ]

11.a. Nature of such dealing.

‘;'In:c'omé':: for Training instﬁr_uctor

11.b. Approximate dollar value of such dealing.

. $75,009

12.a. Nature of interest held or income received,

H

.instructor for year 2004.00°

‘Income repo: f_eé on W-2. for’ w_or_k' as’a training

12.b. Amount. - §75,009

C. Received from any employer {(other than an employer covered under parts A and B above)

or from any labor relations consullant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 143 _Naturg of payment.

(including trade name, if any). éChrié:t?n;is 'Pa_lrty' Dinner E

Neme Sheet Metal Aix Cohd_:;tiqningn I\_I‘a_t_:_io;_lé_l'” : . : | - | |

Trade Name. ifany: ‘Association (SMACNA) o]

P.O. Box, Bidg., Room No., ifany

Street 4380 SW Macadam Ave Suite 580,

Cly portland

Sete Oregon __ ZPCode+4 97201

. 14.b. Amount of payment. e
13.b. Is the Business an Emplayer ¢ or Consultant $50

Form LM-30 (2003)
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Name of Person Filing charles Johnson

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer {other than an employer covered under pars A and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any),

Name sheet Metal Air Conditioning Natiomal - : ' -
Trade Name, ifany: ‘Association (SMACNA) .

P.O. Box, Bldg., Reom No., if any

Strest 4380 SW Macadam Ave

City port l.an.ci :

Ste Oregon . . .ZPCode+d 97201

14.a. Nature of payment.
Christmas Party Dimner . .

é'ﬁ‘i'nai Mé..'tay:é'—' Wife of Charles Johnson

13.b. Is the Business an Employer 3. or Consultant | @ 2

14.b. Amount of payment.

' $So

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consuitant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street
city
Statef._.'_:_. j. i : {ZIP Cade + 4 .....
I 14.b. Amount of payment.
13.0. Is the Business an Employer  : ° or Consultant ?

C. Received from any employer {other than an employer covered under paris A
payment of money or other thing of value.

and B above) or from any laber relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Trade Name, if any: |

P.O. Box, Bidg., Room No., ifany |

14.a Nawre of payment.

Street |
cty
State ' ZIP Code+4 | . . 1 i
] . 14.b. Amount of payment.
13.b. Is the Business an Employer or Consutant - © 7

Form 1.M-30 (2003}
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Name of Person Filing Charles Johnson

File Number U-

Part B Conti

nuation Page

B. Held an interest in or derived income or economic benefit with monetary value

your labor organization is interested.

from a business (1) a substantial part of which consists of buying from, selling

or leasing to, or otherwise dealing with the business of an employer whose empioyees your labor organization represents or is actively seeking {o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirect!

y to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any),

Name @ .

Trade Name, ifany: . =

F.C. Box, Bldg., Room No., if any :

Street:'_ .
City ©

State: . - ZIPCode+4

9. Business deals with:

. a. Labor Organization
4 b. Trust

" ¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.
Name Internaticnal Training Institute for_. Sheet
Trade Name, Ifany: petal and Air Conditiohing Industry:
P.O. Box, Bidg., Room No., If any

Street. 601 N Fairfax _Sfcre_et Suite #2'_4“0.'.

Y Alexandria -

State{virginia - | ZPCode 4 22314

11.a. Nature of such dealing.

“fraining and consulting for HVAC.

3,371

11.b. Approximate dollar value of such dealing.

J2.a. Nature of interest held or income received. . .
fRa_'_mB_:Expé_n'sé;s_ Ffor! 'I"rai'ning/Cons'u'lting: $1691.00:
Per Diem and Consulting Wages : . .~ - . $1680.00."
12.b. Amount. $3,371

Form LM-30 {2003)
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Name of Person Filing charles Johnson

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantiat part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buyirg from or selting or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

yaur labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any
Street

Ciy

Stae:. . . - ZIPCode+4 .

9. Business deals with:

":; a. Labor Organization
i b Trust

i~ c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name :I_'nt_érnat_:_i.qna_l Training Institute for Sh:ééti

Trade Name, if any: Metal and Air Conditioning Industry

P.0. Box, Bidg., Room No., ifany | -

Streetig01 N. Fairfax Street Suite 240~ - o

€ Alexandria

Sete\virginia . APCoderd 3314 |

11.a. Nature of such dealing.

Currlculum Consulting Income . "

11.b. Approximate dollar value of such dealing.

J12.a. Nature ofinterest held or income received.

Curr:.culum ‘Consulting Income

12.b. Amount,

' 51,440

Fore LM-30 (2003)
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Name of Person Filing charles Johnson

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a frust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | .

Trade Name, ifany: |

P.0. Box, Bidg., Room No., ifany |
et I
City '

. {ZIPCode+4

9. Business deals with:
i a. Labor Organization
>4 b. Trust

: ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

P.0. Box, Bldg., Room No., ifany *

Steet 601 N Fairfax Street Suite 240 © |

City ‘Al'e_x_andr_ia

State virginia  2PCode+d 23314 -

11.a. Nature of such dealing.

Cor_xsu'itin'g/Traihing for Welding Instruction.

11.b. Approximate dollar value of such dealing. . $3,631

12.a. Nature of inferest held or income received.
fdbnsult_in'g'_' 'I'I'J_c_ome-/Pé_r:D:i.'ém'_r*"or_w'elding' Instruction |

Consulting Expenses’ Reimb for Welding Instruction,
i $18B1L000 R

12.b. Amount. C 83, 631

Form LM-30 (2003)
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Name of Person Filing charles Johnson

File Number U-

Part B Continuation Page

your fabor organization is interested.

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a substantial part of which consists of buying from, selling
or feasing fo, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name -
Trade Name, ifany: |

P.O. Box, Bldg., Room No., if any
Street:
city .

State : . - ZIPCode+4 .

9. Business deals with:

~* a. Labor Qrganization
3 b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or emplayer's name.

Name International Training Institute:for Sheet

Trade Name, if any: ‘Metal apd Air Conditioning Industry

P.0. Box, Bldg., Room No., ifany |
Steet 601 N. Fairfax street Suite 240 .

Y Alexandria

. ZIP Code + 4 ;5254

Statezvirgiﬂ_ié b

11.a. Nature of such dealing.

{C_brisulti:n_g/Advaziced Instructional Training.

11.b. Approximate dollar value of such dealing. . $4,554:

12.a Nature of interest held or income received,

Adv:ariéfe'd iﬁs_ﬁrué_ﬁ_ibf}ai.'Tra.ifni'ng: Conéﬁlting In(_:or:ne_-._: g
T $3060,00, o TS TREOTE

(Advé(n:c:é_id' Iné'tfﬁ"ctiona'l' Training Expenses Reimbursed

©.$14594.00

12.b. Amount. $4,554

Form LM-30 (2003}
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Name of Person Filing Charles Johnson

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an empioyer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from er selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any),

Name

Trade Name, ifany: |

P.0. Box, Bldg., Room No., if any :
Street

City

State i ZIP Code + 4

9. Business deals with:

¢ a, Labor Organization
>< b. Trust

.| ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

P.C. Box, Bldg., Room No., ifany |

Y Alexandria

State virginia

Name :Intexnational Training Institute for Sheet. R o

Trade Name. if any: Metal and Air Conditioning Industry |

Steel 601 N Fairfax Street Swite 240 . . ¢ - 0

11.a. Nature of such dealing.

2P Code +4 22314 v v,

11.b. Approximate dollar value of such dealing. L . $1, 022

12.a, Nature of interest held or income received.
‘Filtration Training Reimb Expenses
S iPer Diem il . $480.00. 0
... Reimb Expénses '’ $542.00 ° .

12.b. Amount. &1,022/

Form LM-30 (2003)
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Name of Person Filing charles Johnson

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking lo represent, or
{2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or ctherwise dealing with your {abor organization or with a trust in which

your [abor organization is interested.

8. Name and address of Business (including trade name, if any).

vame
Trade Name, if any: | -

P.O. Box, Bldg., Room No., if any

City

Statel ... . ZPCode+d

9. Business deals with:

a. Labor Organization
€ b, Trust

.7 c. Employer

10. If 9.b. or 9.c. is checked give lrust or employer's name.

Name International Training Institute for Sheet

P.0. Box, Bldg., Room Mo, ifany

Street 601 N. Fairfax Street Suite 240
Y alexandria .

Siete yirginia | ZPCode+d 22314 . |

11.a. Nature of such dealing.

fP_rofé:ssibnai-;_ Instructing/Consulting

11.b. Approximale dollar value of such dealing.

$1,020

12.a. Nature of interest held or income received.
‘Professtional’ Instructing/Consulting

. Consulting Income . =

L - Reimbursed Expense

© $600.00
©$150.00
$270.00 "

12.b. Amount.

81,9020

Form LM-30 (2003)
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